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THE ANNUAL MEETING, 
TORQUAY, 1860 


BY 
R, M. S. McCONAGHEY, M.D. 
General Practitioner, Dartmouth 


Just a century ago the British Medical Association held 
its annual anniversary meeting in Torquay. In this 
article Dr. McConaghey recaptures the atmosphere of 
that meeting and of the town where the B.M.A. will be 
meeting once again in two months’ time. 


The hundred doctors who travelled to South Devon 
for the anniversary meeting of their Association 
assembled in a town whose development has been 
recent and astonishingly rapid. 


In 1801 Torquay was a small fishing village with 838 
souls; by 1854 its population had increased to over 
14.000, and each year was bringing hundreds more. 
The large sheltered bay in which it was situated first 
became popular in the early years of the nineteenth 
century, for during the wars with revolutionary France 
and Napoleon the fleet found there a safe anchorage 
in which to lie while awaiting sailing orders and fair 
winds. To the visits of the wives and sweethearts of the 
sailors is attributed the first blossoming of the village. 

It was here, in 1814, that the defeated Bonaparte was 
transferred from the Bellerophon to the Northumberland 
to make his last journey to St. Helena. The “daily croud 
of boats, and other vessels filled with 
curious spectators from all parts of the © 
country and even from London,” are 
described by William Warden,’ the 
surgeon on board the Northumberland. 

Such a distinguished, albeit urtwilling, 
visitor as Napoleon must have helped 
greatly to put Torquay on the map. 


From then on its salubrious climate was 
recognized as suited to the consumptive 
and the rheumatic, and its popularity as 
a winter resort grew rapidly. The two 
great landowners of the district were 
more than ordinarily wise in the way in 
which they planned the layout of the 
roads, and ensured that the “ villas ” were 
well separated from one another and set 
back from the highways in their own 
gardens. The hills surrounding the 


original village became encircled by a series of terraces 
which helped to give to the place the quiet dignity and 
spaciousness so loved by the Victorians. 

The scenery remained unspoilt, and, indeed, to a great 
extent it still is. Charles Kingsley was enraptured with 
it: “The rounded hills slope gently to the sea, spotted 
with squares of emerald grass, and rich red fallow fields, 
and parks full of stately timber trees. Long lines of 
tall elms, just flushing green in the spring hedges, run 
down to the very water’s edge, their boughs unwarped 
by any blast ; and here and there apple orchards are just 
bursting into flower in the soft sunshine, and narrow 
strips of water meadow line the glens, where the red 
cattle are already lounging knee-deep in richest grass, 
within ten yards of the rocky pebble beach.” 

So he wrote in 1858 in Glaucus, that delightful 
handbook of the seashore which brought a love of 
natural history to nearly every middle-class Victorian 
home. That other great popularizer of natural history, 
Philip Gosse, lived in Babbacombe, and the sketch of the 
way of life in Torquay in the mid-century contained in 
Sir Edmund Gosse’s Father and Son cannot be bettered. 


Belle of Health Resorts 


Doubtless many came with their dredging-nets, their 
collecting-gear, and their large families to paddle 
through the pools in search of the beautiful, rare 
wonders of the sea. But it was as a health resort that 
Torquay chiefly prospered. 


‘ Torquay—circa 1860. (Devonshire Press Ltd.) 
2882. 
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Health resorts were entering one of those phases of 
expansion and popularity which they have periodically 
enjoyed. The emphasis in the past had been chiefly on 
the virtue of their waters; now the faculty was more 
interested in the climate. Understanding of disease 
processes had outstripped knowledge of treatment. 
Faith in bleeding, purging, and galenicals was weakening, 
and, when all these failed, what better advice than a 
change of air or a spell at the seaside 2? And Torquay 
had by 1850 earned for herself the titles of the Belle of 
Health Resorts and the Modern Montpellier. 


Her popularity had doubtless been helped by Thomas 
Shapter,? of Exeter, the first secretary of the South- 
western Branch of the Association, who had published 
in 1842 a comprehensive volume on The Climate of 
South Devon and its Influence upon Health in which 
he extolled the beneficial air of the area. 


A whole book was devoted to Torquay by Dr. C. 
Radclyffe Hall,° physician to the Torquay Hospital for 
Consumption and Branch of the City of London 
Hospital for Diseases of the Chest, and to the Institution 
for Reduced Gentlewomen Affected with Diseases of 
the Chest. 


Holding these appointments, it would have been 
strange if Dr. Hall had found the climate anything but 
beneficial. Indeed, his patients would seem to have 
used frequently the refrain, “‘ I used to have perspiration 
every night, but I have scarcely had any since coming 
to Torquay.” The “singular variety of names” of the 
tradespeople was due, he wrote, to the fact that “so 
many of them originally came to the town from all 
parts on the score of health. . By these renovated 
invalids every district in the kingdom is represented. . . 
Among its other virtues “the effect of Torquay upon 
the skin is very marked. The skin becomes soft, supple, 
and smooth as velvet,” and he instances “the notable 
lastingness of beauty in the ladies of Devon. This is 
not a land for wrinkles, and ladies from less-favoured 
regions would be surprised at the power of endurance 
of beauty here, and at the fresh comeliness of old age.” 


SEA-SIDE STUDIES ! 


Impertinent Cousin (reads): ‘* The rocks along our Coast may be seen studded with 
these beautiful zoophites. * * * * The skin is soft, and the tentacles are of the 
finest violet, mingled often with pink, mauve, green, and yellow ; indeed the colours 
vary so much in different individuals, all alike beautiful, that it is impossible to 
During the ebb of the tide, these creatures may 
be contemplated on a fine day to great advantage, Se few w spectacles are gy 


describe them rigidly. * * * * 


to afford more pleasure to a lover of Nature 
LOVELY 
HER!” (Punch’s Almanac, 1860.) 


HERE A 
YOU TAKE ONE, AND ILL TAKE THE 


Dr. Charles Radclyffe Hall. (T. H. Barker, Photographs of 
Eminent Medical Men, 1867.) 


B.M.A. in 1860 


In 1860 the Association was twenty-eight years old. 
Having, as the Provincial Medical and Surgical Associa- 
tion, absorbed, or crowded out, most of its lesser rivals, 
it had assumed four years before the title of the British 
Medical Association. Now, in 1860, with a membership 
of 2,300 it could claim to represent the whole of the 
profession. 


Its founder, Sir Charles Hastings, and the earlier 
executive councils had firmly resisted the criticisms of 
Wakley, who would have had the Association confined 
to general practitioners on the grounds that they alone 
needed help in establishing their rightful 
position in the community; consultants 
and hospital doctors, he thought, needed 
no such help. 

Slowly but steadily the Association had 
exerted its influence in efforts to improve 
the status of doctors of all classes. It had 
turned its attention to the Poor Law, to 
medical ethics, irregular practitioners, and 
to many other pressing problems. Only 
two years since it had seen the fruition of 
its endeavours in the Medical Act of 
1858. The Association had had _ its 
tribulations and was to have more. It 
had now reached maturity and had 
become the leading medical organization 
in the country. There was still much for 
it to do. 


Dawn of Medical Science 


The world itself was widening its 


horizon and medicine was readjusting its 
sights to meet the new conditions. The 
President of the Association for the year, 
Dr. C. Radclyffe Hall, in his presidential 
address* waxed eloquent on the wonders 
of the age in which he lived. For those 
of us who suffer atomic energy and 
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television without flinching, it is salutary to recall his 
words. The advances in general science, he said, had 
been gigantic. “Ocean steamers, railway travelling, the 
electric telegraph, and sun pictures are now so familiar 
to us that we cease to remember that they are but things 
of yesterday. They are the modern elixir vitae; they 
lengthen life, for they make time.” Such was the exciting 
world that members were living in. 


Attendance at the Torquay meeting had the added 
attraction for many of a long railway journey on the 
wide-gauge track laid down by Brunel, and specially 
reduced second-class rates had been conceded by the 
company—in those days doctors did not expect to travel 
first-class. 


The rapid progress of medical science, which necessi- 
tated the reorientation of old ideas and made the annual 
meeting such a useful refresher course for those 
attending, cannot be easily appreciated by us to-day. Yet 
Osler® could write: “‘ The physician of the last century, 
whose floruit came in the fourth, fifth, and sixth decades, 
is of all men the most to be envied. Coming out of 
the wilderness in which we had wandered for two 
thousand years, he entered the promised land, and, under 
the leadership of Laennec and Louis, of Skoda and of 
Virchow, he saw the heathen dispossessed, and the 
profession at last enter upon a heritage of scientific 
medicine.” 


Dr. Hall summed up the position when he said, “ All 
that we know of microscopic anatomy both in health 
and disease, minute physiology, and correct [sic] animal 
chemistry are virtually sciences of the last thirty years. 
... The beautiful researches of Claude Bernard, tested 
by those of Pavy and Harley and Sharpey, place us on 
the eve of clearing up the points which yet remain 
doubtful respecting the functions and diseases of the 


Would that we were so confident to-day. Yet, listening 
to him as he spoke was one whose name is still familiar 
in the field of physiology. Brown-Séquard was living 
for a short spell in England, and had confirmed Claude 
Bernard’s work on the sympathetic nervous system and 
made his classic hemisections of the cord. His experi- 
mental production of Addison’s disease in animals by 
extirpation of the suprarenals in 1856-8 was to earn 
him a place as one of the principal founders of the 
doctrine of the internal secretions. 


Another revolutionary advance was in the field of 
public health. Medical officers of health were still novel 
officials, and, indeed, local government as we know it 
to-day was only now developing. ‘“ Look at the entirely 
new subject of sanitary science which has already done 


‘so much, and is destined to do so-much more for benefit 


of mankind—preventive medicine.” Home for a few 
days in Devon, the land of their boyhood, and sitting 
at the President’s feet as he spoke, were William Budd 
and his learned brother George, the physician at King’s 
College Hospital. 


William’s thoughts must have travelled back over the 
contentious years to that time twenty years ago when 
he had traced the spread of typhoid fever from hamlet 
to hamlet and house to house through the deep lanes 
of the moorland foothills round North Tawton. As 
the speaker’s voice droned on, perhaps he allowed his 
mind to wander and dream of that book which he would 
one day write’ giving the complete history of that 
insidious continued fever. 


Concluding his address, Dr. Hall praised the work of 
another Devonian, Dr. Henry Acland, the distinguished 
regius professor at Oxford, in the cause of medical 
education, and he appealed for more culture in the 
curriculum. Amongst those to whom these sentiments 
would especially appeal was Dr. Bucknill, the first 
medical superintendent of the Devon County Mental 
Asylum at Exminster. Dr. Bucknill’s® learned work on 
the medical aspects of Shakespeare’s plays had but 
recently been published, and a review of it was carried 
by the current issue of the Journal.’ 


Business of the Meeting 


The President delivered his address on the evening 
of the first day of the meeting. There had already been 
much activity. The committee of Council, on whom 
rested the day-to-day administration of the Association, 
and who met regularly throughout the year at Birming- 
ham, had assembled at | p.m. At 2.30 p.m. the general 
council had a meeting in the Torquay Club. This 
“large centre mansion in Higher Terrace had been 
opened by many of the nobility and gentry of the town 
and neighbourhood as a club,” but its ground floor was 
occupied by the Natural History Society for its library 
and museum. This must have pleased Sir Charles 
Hastings, the permanent President of the Council, for, 
27 years before, he had been instrumental in founding 
the Worcester Natural History Society. 

The first general meeting of the session was held in 
the Bath Salon at 7 p.m. There, the retiring president, 
Dr. Vose, of Liverpooi, made a few valedictory remarks 
and the president-elect was installed and delivered his 
address, which was generally accepted as good; the 
Lancet, which seldom flattered, considered that it 
displayed “ unusual marks of thought and ability .. . 
expressed in elegant language,”*® and even to-day it can 
be read with interest. 

Next morning the members assembled at 8.30 a.m. for 
a public breakfast in the Royal Hotel, where an assembly 
room had been “ chastely fitted up for balls, concerts, 
etc.” The new Council met at 10 a.m., and at i1 a.m. 
the second general meeting began. It was the custom 
of the Association to refresh itself with addresses in 
medicine and surgery and sometimes in other subjects. 
Originally these long, wearisome lectures covered all 
the recent advances which had occurred in the previous 
year, but lately they were often devoted to special 
subjects. 


This year Dr. C. Barham, of Truro, was the speaker 
on medicine. After that papers and cases were 
presented, and Dr. W. J. Square, of Plymouth, gave an 
address on ophthalmic medicine. The second general 
meeting ended at 5 p.m., and, having been in session 
without a break, the members were doubtless glad to 
get to their apartments to dine and prepare for the 
soirée at the Bath Salon at 8.30 p.m.—a function which 
must have been greatly looked forward to, because, for 
the first time in the history of the Association, they were 
to be accompanied by their womenfolk, or as the 
Journal, with truly Victorian tact, expressed it—‘* by the 
ladies of their acquaintance.” It is good to learn that 
the soirée was fully attended by the members and that 
“the innovation appeared to give general pleasure.” 
The great Pengelly, the explorer of Kent’s Cavern. 
addressed the assembled company. 


Next morning the third general meeting was 
addressed on surgery by Mr. P. C. De la Guard, of 
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Exeter, and more papers were heard and cases presented. 
Amongst these was a contribution on oxygen therapy 
by Benjamin Ward Richardson, whose influence was 
considerable as an apostle of sanitary reform and as a 
pharmacologist during the last half of the century. He 
is said to have introduced into use fourteen anaesthetic 
agents and he first used amyl nitrite for “ breast pangs.” 
His roving, versatile mind made him an asset in debate, 
and during the meeting he contributed frequently to the 
discussions. 
* Journal ” Under Fire 


In spite of the length of the meetings, many papers 
had to be taken as read, and the authors were pressed 
to allow them to be published in the Journal. The 
Journal and its editor, Dr. Wynter, came in for some 
heavy criticism, and it was possibly owing to the length 
of the debate on it and on several other important 
medico-political matters that so many papers were 
crowded out. 


The Journal, it seems, was absorbing all the funds of 
the Association and sometimes running it into debt ; its 
standard was not so high as members could wish; it 
had no character; the articles were not sufficiently 
authoritative ; and, worst of all, the editor lived out of 
town and was not in practice. To these last charges 
the editor replied, “I live in Brompton in a barbarous 
part about two miles from Hyde Park Corner,” and, “I 
am as much in practice as Dr. Smith” (his tormentor 
in the debate). Though he weathered this storm, 
Wynter was dismissed by the Council before the end of 
the year. 

Dr. Thudichum wanted reviews from all countries. 
“He considered—though with great modesty—as 
possessing some knowledge of the literature of the world, 
etc.,” that this would be of value. The same Dr. 
Thudichum was next year to oppose the publication by 
the New Sydenham Society of a book by Neubauer and 
Vogel on the grounds that it would injure him as the 
author of a “rival and better book.” It is fair to say 
that in 1864 Dr. Thudichum won the first Hastings 
Medal with his essay on “The Physiology of 
Urochrome,” and he is still remembered as the first to 
propose cholecystectomy for gall-stones. 


Medico-politics 
The question of medical representation in Parliament 
was debated, and Sir Charles, as he had so often done 
in the past, brought a long debate to a close with a 
resolution which he had drafted on the spur of the 
moment: “ Considering the numbers, respectability, and 
special acquirements of the members of the medical 
professions in these kingdoms, neither are their interests 
fully attended to, nor their sanitary arrangements 
adequately represented in Parliament.” The last part 
of this resolution might have been more felicitously 

phrased, but its meaning was clear. 


An abuse, or a fancied abse, which appeared to be 
developing rapidly about that time was the opening of 
hospitals by individuals, under the guise of charity, for 
the treatment of special diseases. The Journal had 
printed a leading article® in which it stated that hospitals 
were constantly begging for money and threatening to 
close down. The fashion of founding numerous special 
hospitals was parodied by a hypothetical example of a 
Mr. —— who opened a hospital for ingrowing eyelashes, 
obtained patrons, etc., for it, and amassed a considerable 
fortune. 


On June 25 a memorandum was received by the 
Journal signed by Sir Benjamin Brodie, president of the 
Royal Society, the presidents of the Colleges, Sir Charles 
Hastings, and a numerous band of distinguished persons 
detailing their objections to the forming of small 
hospitals. At the annual meeting the subject was 
discoursed on at large by Dr. Thudichum. When he 
had finished, the meeting in self-defence limited 
speeches to five minutes, though, judging from the 
reports, this had very little effect. Ultimately, the usual 
resort of appointing a special committee to report to 
the next annual meeting was adopted. 


The idea of instituting a medical diaconate was put 
to the meeting by the Reverend Chancellor Martin, who 
spoke by invitation on behalf of his bishop. Hastings in 
a masterly manner again steered the meeting over a 
difficult patch by suggesting that the two professions 
had much in common and worked well together. He 
was certain that they should remain separate.'° 


Esprit de Corps 


The annual dinner of the Association at the Victoria 
Rooms concluded the meeting. This was a grand 
occasion, during which fourteen speeches were proposed 
and responded to—Sir Charles, as usual, replying to the 
main toast of the Association. 


Even in those days these annual meetings were 
functions to be looked forward to with pleasure. Thus, 
somewhat envious, marvelled the Lancet: “Strong 
indeed must be the instinct, or powerful the esprit de 
corps, which can lead busy men, who have worked all 
the year round, nigh unto exhaustion, to think it a 
holiday to attend a scientific and political meeting of 
the British Medical Association.”* 


This spirit, imbued by Sir Charles Hastings, is still 
with us to-day. 
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NEWS IN BRIEF 


INTERNATIONAL SOCIAL SeEcURITY.—The reciprocal social 
security agreement signed between the United Kingdom and 
Denmark last summer (Supplement, September, 12, 1959, 
p. 87) has now been ratified. A similar agreement with 
Finland has also been ratified, and both agreements 
came into force on March 1, 1960. Further information 
may be obtained from the Ministry of Pensions and National 
Insurance, Overseas Group, Newcastle upon Tyne. 


DruG TARIFF AMENDMENT.—As from February | elastic 
web bandages with foot loop, P.V.C. ring pessaries, and 
surgical tubular stockinette in further sizes of 6 in. by 1 yd. 
and 4 in. by 7 yd. are added to part IV of the Drug Tariff, 
and may be ordered and supplied on_ prescription 
(E.C.N.321). 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


The Council of the Association met on March 30, with 
Dr. S. WAND in the chair. As reported last week (page 
196), most of the morning session was spent in discussing 
the B.M.A.’s programme of procedure in relation to the 
Royal Commission’s report, and it was decided to call 
a Special Representative Meeting on May 19. 

The Council then proceeded to deal with a number 
of other items on the agenda. 


Independent Medical Association in Australia 


The Council had before it a letter from the Federal 
Council of the B.M.A. in Australia stating that the six 
State Branches of the British Medical Association in 
Australia had unanimously agreed that the time was 
opportune for the formation of an independent Medical 
Association of Australia and that it was a universal 
desire that the new Association should become affiliated 
with the B.M.A. in the same manner as were the 
Canadian Medical Association and the Medical Asso- 
ciation of South Africa. 


Dr. A. TALBOT ROGERS said that, since it was the 
wish of the Australian Branches, it had to be accepted. 
The Council should wish them well in the formation of 
their new association and hope that the B.M.A. could 
assist their future progress. He was unhappy that it 
had happened. For a long time it had been known 
that there was a feeling in Australia that eventually 
there would have to be a separate association in 
Australia, and he understood that the decision was not 
due to the attitude of the B.M.A. in Australia to the 
increased subscription. 

Dr. Rogers urged that everything should be done to 
retain as close a relationship between the B.M.A. and 
the new Australian association as possible. In all the 
overseas territories there was a process of growing up 
and the establishment of independent associations. The 
Overseas Committee had suggested that the relationships 
between the Association in the United Kingdom and 
independent associations in the Commonwealth should 
be examined to see whether there was any way in which 
a closer relationship could be achieved. It was a matter 
of urgency, he said. 

It was agreed that a message acknowledging the letter 
from the Federal Council of Australia and conveying 
the greetings and good wishes of the B.M.A. should be 
sent from the Council. 


Ceylon and East Africa 


The Council had before it a report by Mr. H. H. 
Langston upon his recent visit to Ceylon and East 
Africa. 

The CHAIRMAN thanked Mr. Langston for his report, 
and said that the suggestion in it that the Secretary 
should tour the East African Branches would be borne 
in mind for future action: it would be difficult for him 
to carry out such a tour in the immediate future. 


Future Annual and Clinical Meetings 


The Council approved the following recommendation 
by the Office Committee: 


That in future when accepting an invitation from a 
Branch or Division to hold the Annual Meeting in its 
area it should be made clear to the Branch or Division 
that the nomination of President for the year in question 
will rest with Council in the light of the policy laid down 
by the R.B. 

It was agreed to recommend that the Annual Meeting 
of the Association in 1965 should be held in Swansea, 
and that the Annual Clinical Meeting of the Association 
in 1962 should be held in Newport, Monmouthshire, 
the week-end after Easter. 


Finnish Medical Association 


Council received a report by Dr. TaLBor RoGers of 
his visit to Finland in February, when on behalf of the 
B.M.A. he presented the Finnish Medical Association 
with a gavel and block made from mulberry wood from 
the tree in Charles Dickens’s garden. Each of the visit- 
ing delegates was presented by the Finnish President 
with a certificate and commemorative plaque. 

The Council of the Finnish Association had read with 
interest the British Medical Journal’s comments on the 
Royal Commission’s report, and a copy of the issue for 
February 20 had since been sent to them on their request 
as they were themselves embarked upon discussions with 
their own Government on medical remuneration. 


Tuberculosis and Medical Laboratory Workers 


The Council considered and referred to the 
Tuberculosis Group Committee a etter from the 
Association of Scientific Workers, which had been 
concerned for some time about the hazard to medical 
laboratory workers of infection with tuberculosis. One 
in four of the laboratories which had completed a 
questionary reported that members of their staff had 
contracted tuberculosis. A meeting had been suggested 
which would gather together as many informed persons 
as possible to discuss the present position and what 
could be done to improve it. 


Committee on Special Hospitals 


Dr. T. C. N. Gippens was invited to present the 
report of a Committee which the Association had 
appointed to prepare evidence for submission to a 
working party of the Ministry of Health on the role of 
the special hospitals—Broadmoor, Rampton, and Moss 


‘Side—in relation to the new Mental Health Act. 


Dr. Gibbens said that three grades of institutional 
care were desirable: (1) a relatively open system ; (2) 
a relatively closed system; and (3) a system for the 
serious aggressive offenders who must be kept in 
maximum security. Diagnostic centres would require to 
be set up for the grading of cases and allocating patients 
to the correct degree of security according to the state 
of the patient rather than the manner in which he had 
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broken the law. At present each institution, with 1,000 
patients, had only two consultants and a rather small 
junior staff. More doctors were needed. 

The Council approved the report, and Dr. Gibbens, 
Dr. B. H. Kirman, and Dr. J. Valentine were appointed 
to give oral evidence if the working party wished it. 


Presentation from Lord Cohen of Birkenhead 


Members of Council received with acclamation an 
engraved contemporary silver bowl which had been 
presented to the Association by Lord Cohen of 
Birkenhead, who hoped that the B.M.A. would accept 
it with his “ warmest wishes and gratitude for its friend- 
ship.” The Chairman of Council said that it would be 
placed in the centre of the table in the Prince’s Room. 


Science Committee 


Mr. J. R. NICHOLSON-LAILEY reported a disappointing 
response from Divisions in submitting reports on the 
medical and social aspects of adolescence, which was 
the subject of the year. Some of the reports were, 
however, of such good quality that they should not be 
lost sight of. They would probably be correlated in 
one document, which would make a valuable contribu- 
tion to the subject. 

Council agreed that a subject of the year should be 
announced for 1960-1 and that a steering committee 
be formed between the Science Committee and the 
Organization Committee to inaugurate, follow through, 
and co-ordinate discussions on the subject. 


Occupational Health Committee 


Dr. H. ALEXANDER, in presenting the report of the 
Occupational Health Committee, said that replies 
received to a circular letter sent to medical officers of 
the National Coal Board showed that over 70% would 
favour the B.M.A. acting as their negotiating body. The 
Council agreed to approach the Coal Board with a view 
to recognition for this purpose. 


Organization Committee 


The Council approved, as a basis for discussion and 
comment, a revised memorandum of the Organization 
Committee on the relationship between the medical 
profession and the State in the National Health Service. 
It was decided to submit it forthwith to Divisions for 
Group discussion. Dr. RONALD GIBSON, chairman of 
the Organization Committee, described the memo- 
randum as a necessary prologue to any discussion of 
the Royal Commission’s report. 

Dr. A. V. RUSSELL, who said that he could think of 
nothing more calculated to encourage Groups than to 
discuss such a memorandum, was sure that one of the 
questions which must be considered was the future 
relationship between the profession and the Government. 
Would it be that of employer and employee, or were 
doctors, as promised at the beginning of the Service, to 
be partners in this great undertaking? The Royal 
Commission seemed to think that doctors were 
employees of the Government, and appeared to be bent 
on confirming this status. 

Membership 


Dr. Gipson said that the total membership of the 
Association was now 72,553, an increase of approxi- 
mately 1,000 during the past twelve months. The 


increase in subscription had not appeared to have had a 
significant effect. 


Private Practice Committee 


Dr. I. M. Jones presented the report of the Private 
Practice Committee. 


The Council adopted the Committee’s recommenda- 
tion that the B.M.A. should publish a dangerous drugs 
register to be sold to members at cost price and to non- 
members at a price sufficient to cover the administrative 
expenses involved. 

Women Police Surgeons 


In considering the resolution of the Medical Women’s 
Federation calling for the appointment of far more 
women police surgeons, the Council was told that the 
Private Practice Committee thought that much of the 
work of police surgeons was unsuitable for women 
doctors. Dr. CATHERINE HARROWER took exception to 
what she called the Committee’s “cavalier decision,” 
and moved the reference back of the Committee’s report. 

Dr. I. M. Jones replied that the Committee’s view 
was an obvious statement of fact which any police 
surgeon would bear out. There were many unpleasant 
things associated with men that the average woman 
doctor would not want to do. 

The reference back was agreed to. 


General Medical Council Election 


It was reported that B.M.A. Divisions in England had 
been asked to nominate candidates for election to the 
General Medical Council in April, 1961. After the 
closing date for nominations (April 20, 1960) the list 
of names would be sent to Divisions with a request 
that they instruct their Representatives on which candi- 
dates to vote for at the Annual Representative Meeting. 
Candidates selected by this method would receive the 
support of the Association at the election in April, 1961. 


Office Committee 


Council adopted a recommendation of the Office 
Committee that a conference for newly appointed 
honorary secretaries of Divisions and Branches should 
be arranged on an experimental basis for two years, the 
object being to allow new honorary secretaries to meet 
each other and the Headquarters secretariat. It was 
expected that the conference, to be held in the autumn, 
would be attended each year by about 30 honorary 
secretaries. 


The President 
The following recommendation was endorsed by 
Council: 


That, subject to his approval, a bust of H.R.H. 
Prince Philip, Duke of Edinburgh, be commissioned 
to commemorate his year of office as President of 
the Association. 

The Chairman of the Council said that it would 
remind those who came after of a special event in the 
Association’s history. 


Central Ethical Committee 
Advertising and the Medical Profession 


Dr. S. Noy Scott, who presented the Committee's 
report, submitted for the Council’s approval for 
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report on advertising and the medical profession. It was 
based on the Council’s report on “ Indirect Methods of 
Advertising.” In making its report the Committee had 
before it a resolution of the A.R.M. in 1959: 

That the Council be asked to consider the present 
ethical rules about anonymity in broadcasting so that 
no medical practitioners shall be placed in jeopardy. 
Dr. Noy Scott said it had been found impossible to 

separate broadcasting from other media of publicity 
in considering the question of advertising. His 
Committee had maintained that as a general rule 
there should be no departure from the principle of 
anonymity in broadcasting, but to do away with 
anomalies the following slight relaxations were 
proposed. 

That departure from the general principle of anonymity 
was permissible only when the objective of publicity for 
a doctor or a group of doctors was apparent, paramount, 
and justifiable 

(a) in the interests of the general public ; or 

(b) in the interests of the medical profession ; or 

(c) as an essential part of providing authoritative 
information when necessary for the general public. 

In these circumstances, anything that could be construed 
as advertising of the doctor himself should be incidental 
and reasonably unavoidable for the attainment of the 
objective. 

It was already accepted that anyone broadcasting 
overseas could be named. It was more or less 
impossible to avoid a large proportion of people 
knowing the identity of a doctor who appeared on 
television, and the present proposals would put 
television appearances into line with what was allowed 
in journalism. 

It was decided that, when the report had been 
approved by the Representative Body, the Royal 
Colleges and Scottish Corporations be invited to give 
their support. 

The Council approved the Central Ethical Com- 
mittee’s report on advertising. 


Public Health Committee 


Dr. J. B. TiLey, chairman of the Public Health 
Committee, reaffirmed the policy that medical officers 
of health should be paid as doctors and not as officers 
of a local authority. He said that the Association 
should therefore make every effort to. see that they 
were included in whatever form of review machinery 
was agreed for the remuneration of the rest of the 
profession. 

Replying to questions, he said it was realized that 
reasons might well be put forward by the Ministry for 
excluding public health doctors from the review 
machinery. 

Dr. H. D. CHALKE declared that Council should go to 
any lengths possible to secure the inclusion of public 
health doctors with the remainder of the profession. 

The Council agreed to a recommendation of the 
Public Health Committee: 


That the Association should make every effort to ensure 
that the terms of reference of any review body which 
may be established as a result of Chapter X of the report 
of the Royal Commission on Doctors’ and Dentists’ 
Remuneration should cover the remuneration of public 
health medical officers. 


Medical Referees of Crematoria 


The Council considered the Public Health Com- 
mittee’s proposal that as an interim measure—until 
some other fee has been agreed with the Home Office 
for all referees—the minimum fee payable to the 
medical referee (or deputy medical referee) of a 
crematorium who is also a public health medical officer 
should be 10s. 6d. per certificate, of which the medical 
referee might refund not more than one-third to his 
employing authority in respect of any use which he 
may make, for his medical referee duties, of its office 
accommodation, clerical staff, etc. 


Dr. I. M. Jones put forward an amendment by the 
Private Practice Committee for a minimum of £1 1s. 
To suggest a fee of 10s. 6d. would make it impossible 
to seek an upward revision to the proper level within 
a few months, he said. 

By a vote, Council agreed to £1 ls. instead of 
10s. 6d. Subject to this amendment, the Public 
Health Committee’s recommendation was approved. 


Overseas Committee 
B.M.A. Travelling Scholarships 


Professor D. E. C. MEKIE, reporting on the work 
of the Overseas Committee, said that it had warmly 
welcomed the suggestion made by the Acting President, 
Sir Arthur Thomson, at the last meeting of the Council 
that the Association should set aside a certain sum for 
the next three or four years to be used to assist young 
doctors to bear the expense of undertaking short-term 
appointments overseas. Preliminary consideration had 
been given to the means of applying the scheme. It 
was proposed to distribute the fund by means of 
scholarships of sufficient value to cover travel out and 
back and the expense of “disturbance.” There would - 
be a selection committee of distinguished members of 
the profession. Publicity would be given to the fund 
through overseas Branches and affiliated associations 
and through teaching hospitals in this country. 

The Committee was continuing its study of the 
problems of filling short-term appointments overseas 
—namely, the ascertainment of the demand, how to 
encourage exchanges, secondments, and _ proleptic 
appointments, and how to guarantee suitable employ- 
ment to doctors returning home after completion of 
their overseas appointments. 

The Council approved the Committee’s proposal for 
an Overseas Appointments Fund, and set aside a sum 
of £1,000 to begin with for this purpose. 


Other Business 
Dr. R. Cove-SmITH, presenting the report of the 


‘Charities Committee on behalf of its chairman, Dr. 


H. M. GoLpInG, said that up till the end of March 
171 covenanted subscriptions to the Association’s 
Charities Trust Fund had been received. This was 
an increase of 17 since December 31. The gross value 
of the covenants was £692. The accounts of the 
Charities Trust Fund were set out in the Annual Report 
of Council (Supplement, March 19, p. 151). 

Dr. A. BARKER asked Council to approve a memo- 
randum of evidence which the Joint Committee of the 
B.M.A. and the Magistrates’ Association had prepared 
for submission to the Departmental Committee on the 
Probation Service. The Council gave its approval. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Right to Practise Medicine 


Sir.— Merit awards, and other red herrings, appear to be 
distracting general practitioners’ attention from the more 
serious defects of the Royal Commission’s Report. We are 
dismayed that the majority report has taken so little notice 
of the hours worked by general practitioners. The Commis- 
sion say that they had insufficient time to find out the real 
facts (three years). We believe that this should have been 
their first concern, both on grounds of equity and for the 
future soundness of the general-practitioner service. No 
other profession is similarly burdened. 

As general practitioners, we find that to give good service 
to our patients under present conditions entails a working 
day of 10 to 12 hours for most of the year, to which is 
added night calls and work over some (or all) week-ends. 
We know that in spite of these long, and commonly arduous, 
hours we are often forced to refer patients to hospital solely 
for lack of time to do justice to them. This in turn means 
loss of ability, through lost experience for the general practi- 
tioner : swollen hospital costs for the country, when no such 
costs should be incurred; and, for the patient, separation 
from his family and from his own doctor at a time when 
they are most needed (we have children and old people 
especially in mind). For professional reading and research, 
for leisure and family life, available time is fragmentary. 

While lip-service is paid to the general practitioner as an 
important figure in the Health Service, there has been a 
tendency for many years in the teaching hospitals to hold 
him in contempt. This has not helped to maintain public 
esteem for his work, and has obscured his true position. It 
must be held in mind that most medical teachers have now 
no experience of general practice. Fully occupied with the 
expanding sciences of their own specialties, they are widely 
ignorant of the problems and the urgent needs of general 
practice and of conditions that they themselves would never 
tolerate. That the general practitioner could be the corner- 
stone of the whole Service we are sure is possible. We are 
certain, too, that if he were allowed to do his job properly, 
and indeed encouraged to do so, then society would be better 
off economically, let alone from the viewpoint of its health. 

The Royal Commission appear to have missed a great 
opportunity of tackling the fundamental evil of the general- 
practitioner service. In writing this we are sensible, and 
regretful, of the narrowness of the Commission’s terms of 
reference. But we believe that even within these terms 
they could, and should, have made (as the minority report 
attempted to make) a factual assessment of the general 
practitioners’ burden in terms of hours of work and pressure 
of work. 

To enable general practitioners to look after their patients 
properly the lists would have to be reduced one way or 
another, and this would clearly necessitate the employment 
of many more general practitioners. This is bound to cost, 
on the face of it, a great deal. But when one postulates the 
financial saving in hospital beds occupied at, say, £20 to £25 
a week, time wasted on the sick-list awaiting hospital 
appointments—to say nothing of the fact that the general 
practitioner appears to be the cheapest commodity available 
to the Health Scheme—then the true economic advantage 
would be found eventually, we believe, to be considerable. 

It is high time that the profession made a stand, not 
just for a few more pence for each patient on our lists, but 
for the right to practise as we were taught at our medical 
schools ; for the right to look after our patients properly 
and not to have to hand them on to someone else for lack 
of time; for the right to maintain the highest standards 
which in the past have always distinguished our profession. 


All these things are in our patients’ interests far more than 
our own. And that is as it should be, for medicine, certainly 
general medicine, if it is properly done, must always be 
primarily a vocation, and not just a line of business whose 
high salaries attract the best brains —We are, etc., 


D. T. C. BaRLow. 
J. A. S. FoRMAN. 
T. W. Forster. 
H. S. KEATINGS. 


P. G. KIDNER. 

E. D. LinDsay. 

D. B. R. OsBorRNE. 
J. A. RITCHIE. 
Barnstaple. 


Who Will be a G.P.? 


Sir,—Lip-service is given by many, including the Minister 
of Health and the President of the Royal College of 
Physicians, to the fact that general practice is coming into 
its own again and that the G.P. will be occupying a key 
position in the fight against disease. Phrases such as 
‘renaissance in general practice,’ “front-line troops,” 
stage managers responsible for organizing “ whole-patient 
pathology” are heard. But, alas, it is only lip. Just 
look how the eight laymen of the Royal Commission value 
the G.P. compared with the other branches of the dental 
and medical professions. 


The average G.P. is to get £2,425 per annum. This is the sum 
the Government is to pay into the Pool for every G.P. who is a 
principal. The more G.P. principals there are the more the 
Government has to put into the Pool. The Royal Commission 
has made no recommendations concerning the size of the list. 
Rather it seems to think that some doctors can look after 3,500 
but that others can’t, and it leaves this vital point for others 
to decide. The recommendations of the Commission are going 
to cost the Government a lot of money. And it will cost it 
a lot more if the lists are reduced by making more doctors 
principals in general practice. The big lists are the cheapest way 
out for them, and the Government is sure to resist the reduction 
of lists for reasons of economy. It can be assumed, therefore, 
that the average G.P. will have to be responsible for 3,000 to be 
‘“‘average.”’ The only way to be rewarded above average will be 
to take on more patients. On this sort of number he is not a 
doctor, he is a machine and a sorting-clerk—a very sad and 
frustrating business both for G.P. and, more important, for the 
patient. Further, the G.P. is not provided with a holiday with 
pay or with a locum. He is responsible for the care of his 
patients for 365 days and nights of the year. Compare this factor 
alone with the consultants, who get, quite rightly, six weeks’ 
holiday with pay and locums provided. Next up the pay-scales 
the Commission recommends that the dental surgeons should 
average £2,500 per annum. (Slightly better than the G.P.) 

Finally, obviously the Royal Commission is convinced that 
the ** cream ”’ of the profession should be attracted into consultant 
practice. And, let’s face it, with the Commission’s recommended 
scales of pay this is where the “‘ cream” and the “ near cream” 
will go. No one, unless he is mad, will choose general practice 
in the face of the huge plums which are offered to consultants. 
From the most humble, limited specialty to the most difficult and 
learned ones, all consultants will do very much better than the 
G.P. By the age of 44 the most junior whole-time consultant 
can earn £3,900 basic money. It is further possible to earn 
£800+ from domiciliary visits. And, if this is not enough, nearly 
one in three of them will take part in the merit-award share-out 
(£3,900,000 is to be shared among 7,600 consultants). 

By comparison the Commission suggests that 1 in 25 G.P.s 
might get a merit award, or—put another way—23,000 G.P.s can 
share £500,000. It is extremely unlikely that they will accept 
this suggestion. After all, on a democratic basis, is it likely that 
24 G.P.s will vote an award for one of their number ? Further, 
they are disgusted, even if the Royal Commissior was not, at the 
secret share-out system among the consultants. Poor they may be, 
comparatively speaking, but they want none of that merit “ lark,” 
and certainly they are offended that only 1 in 25 would be 
considered worthy of recognition. 


Who will be a G.P. in the future? The Royal 
Commission’s recommendations will make general practice 
the dumping-ground for failed specialists and medical 
throw-outs, and ruin it for ever.—I am, etc., 


ANTHONY JOHN PARTRIDGE. 


Shoreham-by-Sea, Sussex. 
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Incentives to Good Practice 


Sir,—All this discussion over the G.P. merit award 
cannot fail to make us aware of the tremendous difficulties 
in its selection. But let us not pretend that seniority, 
postgraduate study, and possession of higher qualification 
necessarily makes a better general practitioner: and let this 
award be named an efficiency award if the criteria of its 
selection are to be merely practice efficiency, organization, 
staff, amenities, etc. 

Of course diagnostic acumen is important, but there are 
qualities of a good G.P.—humanitarian qualities, which 
include interest in patients and devotion to work—which 
are not measurable. Surely no merit assessment can exclude 
this great and most important aspect of a practitioner’s 
work. There is no parallel of personal interest and attention 
in any of the professions listed for Salary comparison, and, 
with this humanistic aspect in mind, the suggestion by the 
Royal Commission, that “there is no difficulty in selection 
of awards for promotion in the armed Forces, industrial and 
commercial organizations, etc., where careers are pursued 
by way of selection for promotion,” has no relevance here. 
Our promotion would be, rather, an aesthetic one in the 
hearts of those we treat. I think it would be virtually 
impossible to evaluate a good general practitioner (not a 
distinguished one, as suggested by the Commission). Is our 
status to be further lowered by resorting to local gallup 
polls ? 


These difficulties must impress on the profession the imperative- 
ness of altering the present basis of remuneration—this levelling 
method of payment in which sizes of lists matter more than 
quality of work. Is there any other profession so thwarted ? 
Surely now we must take the opportunity to devise a system of 
remuneration in which better work rather than mere numbers 
receives definitely—not doubtfully, as by merit award—its com- 
pensations. I would suggest the following changes. 


(1) Differential loading of lists so that practitioners are able 
to have smaller lists without having their livelihood penalized. 
I would suggest three grades of capitation fee: A—heavily 
loaded; B—moderately loaded; and C—unloaded (perhaps less 
than present capitation fee). Grade B would apply to lists of 
up to 1,500 patients; grade A to lists of 1,500 to 2,500; and 
grade C to lists of 2,500 and over. 

I think that a list of 2,500 is enough for a doctor to cope with 
properly. Alistair and George Mair, in their very thorough 


‘ report of the work covered in general practice over five years 


(Supplement, June 20, 1959, p. 281), maintained that for good 
service the maximum list in a “ healthy, middle-class, compact 
and prosperous” practice should be no more than 2,000 per 
principal, giving an average six-day working week of 50 hours, 
and with a practice of two principals and a total list of 4,000 
each member would be either working or on call for over 80 
hours of the week. 

(2) Increased per-capita fees for patients over 75 years who 
required more than ten visits in the year. The ever-increasing 
socio-medical problem of the aged is one in which the family 
doctor is more involved—especially with shortage of chronic 
beds and changing social patterns where relatives depart from, 
or work away from, home. 

(3) Per-item fees for some services—e.g., suturing, incision of 
abscess under anaesthetic, removal of sebaceous cysts, etc. 


We would be a happier profession under these conditions. 
The deteriorating doctor-patient relationship would be 
improved by extra services and time available. The 
“straight to hospital” method of many doctors—fostered 
by heavy lists, lack of incentive, and demanding patients— 
would be altered. Their lost faith in their own skill, now 
too often exercised only on the prescription pad, would be 
restored. 

Most G.P.s are concerned not so much in a larger income 
but in maintaining some standard and status in an 
increasingly prosperous community. They also want a 
Health Service in which there is some encouragement and 
incentive to better work.—I am, etc., 


Iris M. Krass. 


London, N.18. 


Royal Commission’s Report 


Sir,—Your recent generosity in allowing space for 
discussion of the Royal Commission’s report, and especially 
of G.P. distinction awards, encourages me to ask for room 
for a few further observations. 

Meetings and talks with colleagues leave one with the 
clear impression that if distinction awards are favoured at 
all it is because some of us hate the thought of losing such 
a large sum of money as £500,000. That an incentive pay- 
ment of a kind is necessary few of us would deny, but many 
feel, as I do, that they should be given not only for better 
work but more responsibility. We all distrust the idea of 
merit awards as given to consultants, with the association 
of secrecy and perhaps subterfuge. There will be no 
reasonable suggestions forthcoming for distribution, for 
who can differentiate between “distinguished” and 
“undistinguished ” medical practice, except one’s partner or 
assistant and perhaps one’s nurse ? 

It is discouraging that comparatively little should be said 
about the only important issue to emerge from the report— 
i.e., the setting up of a review body. In paragraphs 
430-8 are set out the Commission’s suggestions for the 
appointment and composition, as well as the terms of 
reference, of such a body, none of which seems to me to be 
wholly acceptable. The most significant is paragraph 432: 
only the Government ought to have the right 
formally to approach it [the review body]... .” This is 
not Professor Jewkes’s opinion. In paragraph 65 of his 
memorandum of dissent he suggests that the medical and 
dental professions should have the right of direct access to 
such a body, which he prefers to call an advisory council. 
He also thinks that there should be a medical representative 
sitting on it. Professor Jewkes’s memorandum of dissent is 
the most intelligent part of the report, and his Chapter IV 
gives a lucid picture of what seems to have escaped the rest 
of the Commission. One has little doubt the report would 
have been available much sooner had there been a medical 
member to keep the professor company. 

The arrangements for reviewing the pay as well as the 
conditions of service of doctors and dentists, and the 
membership of an advisory council and our ease of 
approach to it, are matters which are likely to have a lasting 
effect on medical practice in this country for generations. 
These are the problems we should be discussing, not the 
distribution of a paltry award which is likely to divide our 
disunited profession even further. ; 

The one thing we must keep in mind always is that the 
Government has altered our conditions of service uni- 
laterally, by appointing a Royal Commission without 
consulting the profession. Their report is largely unaccept- 
able and provides no safeguard for the future of medicine. 
Has the time not arrived when we must formulate our own 
proposals and when we must make arrangements for the 
termination of our contracts with the executive councils, 
should they be rejected ?—I am, etc., 

Plymouth. 


G. J. Hayes. 


S.H.M.O.s’ Pay 


Sir,—The article by a special correspondent (February 27, 
p. 79) on the Royal Commission’s findings failed to point 
out how thin the icing was on the S.H.M.O. cake. The 
following figures might illustrate how regularly the 
S.H.M.O.s have been served with a burnt offering. 


When the percentage salary of S.H.M.O. to consultant varies 
between 62.9 and 78.3 at different periods, why should the 
S.H.M.O. increment range be so much less than that of consult- 
ants? Only in the Pilkington scale is it slightly over 50%. The 
Royal Commission recommends a basic maximum salary for 
consultants which is only £100 short of the Association’s figure, 
while that for S.H.M.O.s is £500 less. The Association recom- 
mended that S.H.M.O.s be paid at least 80% of consultant scale. 
The Commission figures give S.H.M.O.s 78.3% at the minimum 
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scale while at the maximum this falls to 69.2%. The latter figure 
does not take into account merit awards payable to one-third of 
consultants. 


| , S.H.M.O. Salary as 
Salary _ Ba of % of Consultants 
— Minimum Maximum 
1948 
Consultants | £1,700-£2,750 | £1,050 61-7% 63-6°% 
S.H.M.O... 1,300- 1,750 450 
1955-6 
Consultan:s | 2,100- 3,100} 1,000 47-6% 62:9°%% 
S.H.M.O... 1,500— 1,950 450 30% 
1959-60 
Consultants 2,293— 3,385 1,092 47-6% 65:7% 
S.H.M.O... 1,720- 2,211 491 28-6% 
Pilkington 
Consultants 2,550— 3,900 1,350 $2:9% 78°3°% 69-2% 
H.M.O. . 2,000- 2,700 700 35% 


The S.H.M.O. Group have put forward evidence that over 80% 
of the Group are doing consultant work. It seems reasonable 
to assume that the Royal Commission anticipates that, this being 
so, the majority of S.H.M.O.s will receive the Whitley award of 
£550. Only if this should be the case will S.H.M.O.s be re- 
munerated at the scale recommended by the Association. Initially 
the decision as to who receives the £550 award rests solely with 
regional boards. Unfortunately, the Staff Side are not represented 
in these deliberations. Under such an arrangement it is inevitable 
that Whitley Appeals machinery will have to be employed by 
many before they are successful with their claims. 


To many the whole affair has become a long-drawn-out, 
degrading, and humiliating business. An award now will 
mean that for many S.H.M.O.s twelve years of service in 
the grade and in their present appointment will go 
unrecognized. There must be a case now for a swift and 
dignified end to this unhappy situation. The Association 
must continue to press for acceptance of its 80% recom- 
mendation. After so many years, with the advantages all 
in its favour, the Management Side can surely now agree to 
this, They are a monopoly in respect of employment, and 
morally, therefore, they bear the greater responsibility in 
determining conditions of employment and in promoting 
good staff relations. The opportunity lies before them and 
we wish them the wisdom to see and accept it.—TF am, etc., 


Greenock. DONALD J. CAMPBELL. 


G.P. Distinction Awards 


Sir,—A short while ago general practitioners appeared 
to be almost unanimously against merit awards. Now it 
seems as though half the profession is engaged in hastily 
concocting schemes whereby they will get a share of the loot. 
Formerly it was a matter of principle. Ought our principles 
to capitulate so abjectly to expediency even in the shape of 
£500,000 ? 

We complain that general practice is losing its status: 
if we are so ready to sacrifice principle for filthy lucre ought 
we to complain ? Let us, whatever else we do, keep our self- 
respect. There is always a good cause that could make use 
of half a million. What about Refugee Year or famine 
relief for a start? When there are no more good causes 
then Dr. J. Tudor Pembleton’s suggestion (April 2, p. 192) 
is the best. 

But, whatever eventuates, let there first be a referendum: 
our leaders have no mandate at present to accept this offer 
against the expressed will of general practitioners as a whole. 
—I am, etc., 

Hartsop, Penrith. G. A. ARMSTRONG. 

Sir,—Recent correspondence concerning distinction 
awards for general practitioners has shown that opposition 
to them is based on two grounds. First, it has been assumed 
that the procedure of granting them would be similar to that 
of consultants’ merit awards, and understandably it is feared 
that awards on such a basis would lead to jealousy and 
mistrust. Secondly, it has been asserted that pre-eminence 


in so personal a profession as general practice is impossible 
to assess fairly. 


The first objection could be dismissed if the awards were 
to be made for clearly specified criteria, so that any G.P. 
who considered that he fulfilled them might apply for an 
award. The admittedly greater difficulty would be to secure 
agreement on what these criteria should be. Clearly, they 
should be based on qualities which can be evaluated 
impartially rather than on arbitrary assessment of what 
constitutes ‘ good general practice.” Conscientious care of 
patients or efficient organization of one’s practice cannot be 
considered meritorious of special reward—these are surely 
qualities which every G.P. should be able to claim. Dr. 
G. M. C. McBrien (March 19, p. 163) believes the best judges 
of a G.P. to be his patients, but surely he will acknowledge 
that it is possible for a G.P. to practise very indifferent 
medicine yet, because of a kindly manner and a show of 
interest in their problems, to be held by his patients in high 
esteem. 


A much less arbitrary method of selection of G.P.s for 
distinction awards would be on evidence of academic ability, 
provided that this took into account the continuing practice of a 
special skill as a G.P. It is sure to be argued by those who 
oppose distinction awards that mere academic qualifications do 
not make a man a better G.P. [ would not dispute this. However, 
the time has long passed when the act of qualifying produced a 
** physician, surgeon, and accoucheur,” and, though the compul- 
sory pre-registration year recognizes the need for postgraduate 
training, its value is limited. I believe that distinction awards for 
academic ability should be considered not for their value to 
the individual fortunate enough to obtain one but rather for their 
value in raising the status of general practice, and indirectly in 
helping to repair one of the most serious defects of the Health 
Service. 

Twelve years of the Health Service have seen progressive 
separation between hospitals and G.P.s. The most important 
result is that patients are cared for by two different organizations 
between which there is usually little co-ordination. Another far- 
reaching result is that relations between hospital staff and G.P.s 
are coloured by mistrust and a failure on the part of many 
hospital doctors to understand the problems which confront a 
G.P., particularly that of keeping his knowgedge up to date. 
The demand by G.P.s for hospital facilities is unrealistic, since 
the majority (through no fault of their own) possess neither the 
knowledge nor the experience to treat any but the most straight- 
forward of cases. I am convinced that hospital and general prac- 
tice are complementary to one another, and it is a matter of great 
regret that so few G.P.s are able to do hospital work as well. It 
would be of much greater value than occasional refresher courses, 
while the presence of more G.P.s in hospitals would promote a 
better understanding of the importance of patients’ backgrounds 
and the problems facing their G.P.s when they leave hospital. 


If distinction awards encouraged a longer period of 
postgraduate hospital training many of these problems could 
eventually be overcome, while the standards and prestige 
of general practice would be enhanced. Distinction awards, 
as envisaged by the Royal Commission, would apply to very 
few G.P.s, but my hope would be that in time more and 
more G.P.s would obtain them. Clearly the total sum set 
aside for awards would have to be increased. Personally, 
if I had to choose between there being more money available 
for distinction awards, one of which I could strive towards 
attaining one day, and the same amount of money shared 
out in increased capitation fees, I should unhesitatingly 
choose the former.—I am, etc., 

London, S.W.15. IAN GREGG. 

Sir,—There seems to be general agreement that it is 
impossible to assess fairly the merits of a general practitioner. 
Even when a number of points are suggested, such as having 
a secretary or possessing advanced medical degrees, these 
can be misleading, for a secretary might simply be a 
corrective for untidiness, laziness, or inefficiency in the 
practitioner, while academic success does not in itself create 
a good G.P. 

The doctor most deserving of merit is one who consistently 
helps and encourages those who are in distress. This entails 
something far more than an extensive knowledge of recent 
pharmacological findings, or an abundance of chromium 
plating in the consulting-room. It needs wide interests, deep 
insight into human nature, and considerable sympathy for 
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human suffering at all levels. Such things are quite 
imponderable and not easily discerned by the outside 
observer. 

[t seems, therefore, that some very simple standard must 
be used if the merit award is to be administered with equity 
to all G.P.s who deserve it. And, since these imponderable 
qualities tend to increase with experience, I would suggest 
that every doctor who on attaining the age of 60 has been 
in active general practice for the last 25 years or more 
deserves a merit award. Moreover, he also deserves a 
reduction in his work (by a reduction in the number of his 
patients) without loss of income. This could be brought 
about by giving such practitioners a merit award of, 
say, £500 a year from the age of 60 to 65 while they 
continue in practice. After 65 the award should be 
discontinued so as not to encourage the more senile to hang 
on. 

Unless some simple plan of this kind is devised, we will 
have endless discussions and much bitterness at a time when, 
more than ever, the profession needs to be united.—I am, 
etc., 

Slough. H. Tupor EpMunDs. 

Sir,—I have been most interested to read the many 
splendid suggestions you have had for the allocation of 
merit awards to general practitioners, and can hardly wait 
to send in my own application, which will be on the 
following lines. 


Sir (or Sirs), 

I am sure that your committee will regard me as particularly 
well qualified for a merit award. I much regret that the 
consultants among you do not know my exceptional talents as 
well as you should, because I have previously held an old- 
fashioned idea that I am, in the main, competent to look after 
my own patients in their own homes, but I promise that, if 
selected, I will in future make greater use of the domiciliary 
consultation service so that you can know me better. 

I regret that I have so far been unable to employ a secretary, 
and that my near relatives rather enjoy the interest the help they 
give me adds to their lives, but, with the extra money, I shall 
be able to afford to put this right. 

So far from giving useful service on committees I must admit 
that I have chosen to act in the main as a critic of the faults of 
the N.H.S. and have occasionally proved a nuisance to those 
involved in the official machinery. However, I promise to mend 
my ways in future and to toe the line in an orthodox fashion. 

I shall be grateful if your committee will take note of my 
chairmanship during the past fifteen years of the club section 
of the Chester and District Music Society and my work for the 
community in the Chester Theatre Club. Unfortunately, my work 
for my patients has lately precluded church-going on Sundays, 
but, again with the extra money, I shall be able to slack off a 
bit and rectify this important matter. 

I realize that you have very little means of knowing whether 
I am actually a good doctor, but I am sure any of my patients 
will be glad to testify on my behalf, if required. 

I am your humble and obedient servant. 


As I am indeed yours, Sir. 
Chester. 


W.. Di ‘Scorr. 


Sir,—The insignificant sum suggested for general practi- 
tioners as compared with that for consultants (£25 per general 
practitioner: £500 per consultant) cléarly indicates our level 
in the eyes of the Royal Commission. It should, therefore, 
in its parsimonious magnanimity, be forthwith rejected. 
There are good and bad amongst us, but I cannot tolerate 
that only 5% are of intrinsic quality. 

The principle of recognition for meritorious service and 
encouragement of incentive is to be praised, but if we are 
to attract some of the potential cream to the ranks of what 
sO many Ministers of Health have seen apt to term “the 
backbone of the medical profession,” then the chance of 
deserved award should be greater than that of a lottery. 
It is suggested by the Commission that when determining 
the criteria for awards the advice be sought of the College 
of General Practitioners, but this again seems to cast a 
distinct slur on the status of a college in which only a 
fraction of its members can be considered worthy. 


Let me therefore support the numerous writers to the 
Supplement whose main theme is not wholesale disagreement 
with the scheme but criticism of—and dissatisfaction with— 
the Royal Commission’s concept of just and comparative 
values. Perhaps a_ psychiatrist would explain that the 
condemnation by B.M.A. Divisions and local medical 
committees (even at its last annual conference) of merit 
awards for general practitioners is a pointer that most of us 
concerned consider ourselves to be good doctors, and who 
should be allowed to say or think otherwise ? At the same 
time, he would stress the insanity of refusing to permit 
others to be the better judges of ourselves. 

We should consequently show prudence in regard to 
undivided rejection, and then be unanimous and unyielding 
that the acceptance of a sum for distribution be considered 
only on condition that it represents a fair appraisal of our 
overall competence which at present appears to be estimated 
both financially and in deference to status as decidedly low. 
Having then possibly obtained a fair and gratifying estima- 
tion of our value to the profession as a whole, I feel sure 
our administrators could be relied upon to deal with the 
situation fairly and be unfailing in their search for decisive 
criteria which, although they may not prove infallible, will 
be acceptable to the majority of impartial men.—I am, etc., 


Pyle, Bridgend. R. J. PHILLIPS. 


Sir,—The professional standard of work in this country 
is high all round, thanks to our fine teaching hospitals and 
our own ability. I think merit awards impossible on 
professional lines because our work is all done in secret. 

Where we differ very much is in the nature of our practice 
—whether town or country. The country doctor gets a lot 
of extra work which does not fall on the townsman. He 
is the local first-aid surgical post for miles around and sees 
all the accidents, dealing with the minor injuries himself and 
following them up, first-aiding the seriously injured, and 
arranging transport to nearest hospital. In towns police and 
ambulance pick up the road accidents, while the less injured 
people make their own way to the local hospital. The 
country doctor does his own dispensing. This often means 
employing an assistant or dispenser whose salaries are very 
much higher than they used to be. Altogether quite a job— 
but real old-time doctoring. 

I suggest that substantial merit awards go to men who 
practise in unusually dangerous areas. This was brought 
home to me on a journey into Derbyshire two years ago. 
On a Sunday morning I set out. Soon after leaving Stone 
I ran into a mixture of fog and spray which reduced all 
traffic to ten miles an hour on bottom gear with side and 
headlights on at 11 a.m. On the Derbyshire moors it was 
impossible to see a side turning. I was told later that such 
driving conditions were quite frequent in winter on this 
moorland road to Buxton. The area seemed sparsely 
populated, so that the capitation fees would amount to 
comparatively little, yet these people get ill or injured the 
same as others and must be attended. There must be many 
such areas where driving in winter is notoriously difficult 
and dangerous, even in the daytime. I suggest our colleagues 
in such places should receive substantial merit awards as 
“danger money.”—I am, etc., 


Shrewsbury. ALBERT E. NICHOLLS. 


Sir,—May I be permitted to say that the fairest way in 
which this sum can be distributed is to award it to all general 
practitioners in active practice at the age of 60 to 65 years ? 
I am sure by the time a practitioner has attained the age 
of 60 years he has acquired the required merit and experience 
to be worthy of this award. 

In this system of distribution all practitioners would have 
a share to come to them. There would be no heart-searching 
among the younger members, as they would be sure of their 
own award in the future. It appears to be quite fair and 


free from complications.—I am, etc., 
Stockport. 


H. R. ANAND. 
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Sir,—The Royal Commissioners in their majority report 
(p. 105) have stated, “...We cannot see anything 
inequitable or contrary to the practice of other professions 
in an experienced practitioner, whose judgment and 
experience may well have special value, drawing more from 
the partnership funds, or doing a smaller amount of work, 
than a young junior partner.” 

In the majority of practices, the more senior partners in 
full-time work attract a larger proportion of the practice 
income. If this is justifiable in a small group, surely it is 
justifiable for the larger body of all practitioners. I cannot 
see how any senior practitioner who has approved of this 
system in his own partnership can disapprove of the same 
plan applying to a man of similar age and experience in 
single-handed practice. 

This could very simply be done by a variation of a loading 
as at present operated. A man of 40 to 45 would attract the 
average loading. Those in the two quinquennia below 40 
would receive an appropriately reduced loading, while those 
in the two quinquennia above 45 would receive an 
appropriately increased loading. This would have the effect 
of gradually increasing the remuneration of all practitioners 
from 35 to 50. Alternative criteria could be years since 
qualification. Such a scheme has the merit that all practi- 
tioners would receive a reward for experience by itself. 

It is hoped that this or some similar scheme, having 
regard to the general financial distribution in the majority of 
partnerships, will receive sympathetic consideration by the 
administrators who have the difficult duty of endeavouring 
to produce a scheme with minimum anomalies.—I am, etc., 


Haslingden, Lancs. S. CARTER. 


POINTS FROM LETTERS 


G.P. Distinction Awards 

Dr. H. M. Rose (Kirkby, Liverpool) writes: I would suggest 
the award of a single lump sum for the publication of a paper 
of accepted standard by a G.P. (1 have not published one.) I 
imagine a paper could not come to be written unless the practice 
was well organized and the doctor enthusiastic. A paper is a 
tangible thing that all can see and judge. 


Association Notices 


Diary of Central Meetings 
APRIL 


20 Wed. Medical Services Review Evidence Subcommittee, 
.M.S. Committee, 2 p.m. 
21 Thurs. G.M.S. Committee, 10.30 a.m. 
21 Thurs. Cera Subcommittee, Science Committee, 
a.m, 
21 Thurs. Public Health Committee, 2 p.m. 
25 Mon. S.H.M.O.s Group Executive Committee, 2 p.m. 
25 Mon. Arrangements Committee, Auckland, New 
Zealand, 1961, 5 p.m. 
27 Wed. — Consultants and Specialists Committee, 
a.m. 
29 “Fri. Conference of Honorary Secretaries, 10.30 a.m. 
May 
2 Mon. Joint Subcommittee on Training of Staff of Train- 
ing Centres for Mentally Subnormal, appointed 
by Public Health and Psychological Medicine 
Group Committees, 2 p.m. 
3 Tues. Accidents in the Home Subcommittee, Science 
Committee, 12 noon. 
4 Wed Joint Conference of Advisory Councils on Occu- 
pational Health, 12 noon. 
11 Wed. Working Party on “Future of Occupational 
Health Services,” 10.30 a.m. 
11 Wed. Hospital Junior Staffs Group Council, 11 a.m. 
17 Tues. Annual Conference of Representatives of Local 
Medical Committees (first day). 
18 Wed. Annual Conference of Representatives of Local 
Medical Committees (second day). 
19 Thurs. Special Representative Meeting. 
25 Wed. of Consultants and Specialists, 
a.m. 


JUNE 
15 Wed = Representative Meeting (at Torquay), 
0 p.m 
16 Thurs — > Representative Meeting (at Torquay), 
17. Fri. Annual Representative Meeting (at Torquay), 
9.30 a.m. 
18 Sat. Council (at Torquay), 9 a.m. . 
18 Sat. — Representative Meeting (at Torquay), 
a.m. 
20 Mon — Representative Meeting (at Torquay), 
20 Mon Annual General Meeting (at Torquay), 11.30 a.m. 
20 Mon Adjourned Annual General Meeting and 
President’s Address (at Torquay), 3.15 p.m. 
20 Mon Council (at Torquay), 5.30 p.m. 


Branch and Division Meetings to be Held 


Barner Dtivision.—Thursday, April 21, tour of Messrs, 
Guinness Brewery at Park Royal, N.W. 

CoRNWALL Dtiviston.—At Nurses’ Recreation Room, Royal 
Cornwall Infirmary, Truro, Thursday, April 21, 8.30 p.m., 

Lecture by | Sir Russell Brain: ‘Some Recent Advances in 
Neurology.” 

CUMBERLAND Division.—At County Hotel, Carlisle, Sunday, 
April 24, 3 p.m., meeting. Consideration of "Annual Report of 
Council. 

Havirax Diviston.—At Board Room, Royal Halifax Infirmary, 
Wednesday, April 20, 8.30 p.m., lecture by Mr. H. S. Shucksmith : 
** Some Indications for Surgery i in Peripheral Arterial Lesions.” 

IsLE OF WicHT Division.—At Bugle Hotel, Newport, Isle of 
Wight, Wednesday, April 20, 7.30 p.m., invitation by Isle of 
Wight Branch, Pharmaceutical Society, to lecture by Professor 
A. D. Macdonald: “ Drugs That Alter Mood.” 

KENSINGTON AND HAMMERSMITH Division.—At Princess Louise 
Hospital, St. Quintin Avenue, W., Friday, April 22, 8.30 p.m., 
meeting of all medical practitioners in the area of the Division 
to consider Report of Royal Commission. 

LEWISHAM Diviston.—At Committee Rooms, Lewisham Hos- 
pital, S.E., Friday, April 22, 8.30 p.m., annual general meeting. 

LINCOLN Division.—At Eastgate Court Hotel, Lincoln, Thurs- 
day, April 21, 8 p.m., annual general meeting, followed by film 
show. 

Maipstone Division.—At Royal Star Hotel, Maidstone, Wed- 
nesday, April 20, 7.30 for 8 p.m., annual dinner, followed by 
general meeting. 

Mip-Herts Diviston.—At St. Michael’s Manor Hotel, Fish- 
pool Street, St. Albans, Friday, April 22, 8.30 p.m., meeting. 
Discussion on Report of Royal Commission. 

MONMOUTHSHIRE Division.—At Medical Library, Reavy Gwent 
Hospital, Newport, Thursday, April 21, 8.15 p.m., 

NortH MIDDLESEX Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, April 
19, 8.45 p.m., annual general meeting. 

NorTH OF ENGLAND BRANCH.—At Royal Victoria Infirmary, 
Newcastle upon Tyne, Thursday, April 21, 8 for 8.30 p.m., Mr 
J. Dudfield Rose: “* The Bilious Patient ’’; Mr. J. N. Walton: 
Anticoagulants in Cerebral Vascular pleas” Dr. Molly 
Hill and Dr. Basil Elliott: ‘‘ The Artificial Kidney.” 

NOTTINGHAMSHIRE Dtvision.—At 64, St. James’s Street, 
Nottingham, Thursday, April 21, 8.30 p.m., meting. 

St. Pancras Diviston.—At Committee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Thursday, "April a, 
8 for 8.30 p.m., annual general meeting. Mr. ‘Harvey: 
Jones, M.B.E.: “ Business Methods in General Practice.’ Mem- 
bers of other Divisions are invited. 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, April 22, 9 p.m., business meeting. 


SouTH-EAST Essex Drivision.—At Middleton Hotel, Friday, 
April 22, 9 p.m., annual buffet dance. 
SoutH Essex Division.—At Lecture Room, Ward 2, Rush 


Green Hospital, Romford, Friday, April 22, 8.30 for 9 p.m., 
sound film on poliomyelitis, together with other films of. medical 
interest. 

Sussex BrancH.—At the Dudley Hotel, Hove, Sunday, April 
24, 12.30 for 1 p.m., spring meeting and luncheon, 2.30 p.m., 
Sir Russell Brain: ‘* Words.” Guests are invited. 

WemBLEY Division.—At Board Room, Wembley Hospital, 
Tuesday, April 19, 8.30 p.m., annual general meeting, followed 
by film: “ Dynamics of Alcoholism.” 

Wican Dtviston.—At Palace Hotel, Birkdale, Southport, 
Wednesday, April 20, 7.30 for 8 p.m., annual dinner and dance. 
Non-medical friends are invited. 


. Branch and Division Officers Elected 


ASHTON-UNDER-LYNE Division.—Chairman, Dr. M. J. Twomey. 
Vice-chairman, Dr. D. M. Robertson. Honorary Secretary, Dr. 
J. E. Morris. Honorary Treasurer, Dr. J. A. Fiddian. 

SoutH MIDDLESEX DIVISION. —-Chairman, Dr. W. Morgan 
Evans. Vice-chairman, Dr. R P. K. Coe. Honorary Secretary, 
Dr. R. Smith. Honorary Treasurer, Dr. G. C. L. Woodroffe. 
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